developed lower abdominal pain, but bowel habit was normal, serum CEA level was 50 ng/ml, colonoscopy, ultrasonography was normal, only a lump found adhered with parietal wall which was detected in CT scan. But PET/CT examination revealed multiple high FDG uptake suggesting recurrences in the abdominal cavity in the area of lower abdomen, not related with gut in addition to the parietal lump which was earlier detected by CT scan. After laparotomy, along with a lump adhered to parietal wall on the right side, there was multiple seedlings on the omentum matching with the PET/CT findings . Excision of the lump along with omentectomy done. Histopathological analysis yielded a diagnosis of metastatic adenocarcinoma from the omental lesion. 
Detection of Omental Recurrence of Colorectal
Cancer by FDG-PET/CT
MM RAHMAN
Recurrence develops within 3 years after radical surgery for co-lon cancer in 83.6% of recurrent colon cancer cases and is very rarely detected after 5 years (3.6% of cases) 1 . Therefore, regular follow-up with various diagnostic modalities until 5 years after surgery is a reasonable strategy to detect recurrent disease. The commonly used imaging modalities in such cases include ultrasonography, computed tomography (CT), and mag-netic resonance imaging (MRI). However, 18 Ffluorodeoxyglucose glucose-positron emission tomography (FDG-PET) is more ef-fective in determining the presence of malignancy, especially in cases of colorectal cancer (CRC) 2 .
than colon cancer ranging from 7% to 33% and 1-19%, respectively 3 , Detection of recurrent lesions usually involves serum tumor marker level measurement, ultrasonography, CT, and MRI. In addition, the efficacy of FDG-PET has been confirmed 4 . Luboldt et al. reported that FDG-PET/CT provided promising accuracy for colorectal mass detection and that, in all carci-nomas and adenomas with high-grade dysplasia 5 . A review by Visioni and Kim stated that the sen-sitivity and specificity of PET-CT in detecting CRC recurrence were 89-95% and 83-92%, respectively 6 . One of the stud-ies evaluated in that review 7 reported a positive predic-tive value of 96.4% and a negative predictive value of 76.9% for the diagnosis of CRC recurrence by PET-CT. So PET/CT is a useful tool for the diagnosis of recurrence of colorectal cancer even in a smaller size within omentum and peritoneum. which are missed in traditional CT scan examination.. After that appropriate measures like radical surgery improves the total survival of the patient. Locoregional pelvic recurrence and liver metastases are the major sites of relapse after resection of CRC. Recurrence occurs in one third of patients in the first 2 years after resection. Patterns of recurrence are different in colon cancer compared with rectal cancer. Local recurrence is more common in patients with rectal rather
